. Case of Cyanosis depending upon Transposition of the Aorta and Pulmonary Artery, By Dr Walshe, Professor of Pathological Anatomy in University College.?This was a case in which the origins of the aorta and pulmonary artery were transposed ; the former arising from the right ventricle, the latter from the left; while the connections of the venous trunks, pulmonary and cava;, were natural. The coronary arteries were given off in the usual manner immediately above the sigmoid valves of the aorta ; the ductus arteriosus pervious, and wide enough to admit a good-sized probe, communicated in the ordinary way with the aorta and pulmonary artery; the foramen ovale was open; the ventricular septum not perforated ; the walk of the right ventricle were from two to four times as thick as those of the left; the aorta and its branches constantly circulated black blood, with the exception of the extremely small quantity of red fluid carried from the pulmonary artery by the ductus arteriosus; the pulmonary artery and its ramifications constantly circulated florid blood, with the exception of the small quantity of black, which may have found its way through the foramen ovale from the right into the left auricle ; the viscera were rather larger than in naturally-conformed individuals of the same age; the heart was even hypertrophous; yet the latter viscus was nourished by venous blood only?the former by blood very slightly oxygenised.
The subject of this malformation lived to the age of ten months, a much longer period than any of the subjects of the few similar cases on record.
2. On the Operation for the Cure of Hydrocele by a retained Injection of Diluted Tincture of Iodine. By J. R. Martin, Esq., formerly Surgeon of the Native Hospital, Calcutta.?In consequence of an accident of a serious nature, which occurred several years ago, to a native in the Calcutta Hospital, after the usual mode of treating hydrocele was adopted, namely, that by port-wine injection, the author, in the next case, substituted tincture of iodine for the wine. Two common urethra-syringefuls were injected, of a mixture made in the proportion of one drachm of the tincture to three drachms of water. Acute pain and faintness followed, which were relieved by the recumbent position, and the injection was retained, the scrotum being moved about so as to bring the fluid into free contact with the vaginal cavity. In five days the patient was discharged cured, scarcely any other treatment having been necessary.
From the time of the occurrence of this case, in March, 1832, to the end of 1839, 2393 cases were operated upon in the Native Hospital under the orders of the author in the manner above described ; some cases only, in which the tumour was of very great size, having required two syringefuls of the injection.
The author, after entering into the details of many of the cases in which he employed the above treatment, sums up its advantages as follows : Is*. That it is far more simple and easy of performance, than any operation before employed.
2d. That no serum has in any case been ^reproduced requiring a second tapping. 3</. That little care is required in the after-treatment.
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4. That the failures are under one per cent ; and, lastly, that the operation is free from all danger of infiltration of the scrotum, from the quantity of injection being so small, and from its being retained within the tunica vaginalis.
Mr Macilwain thought that there were many parts of surgery requiring improvement, but he did not include the operation for hydrocele among the number. He had no doubt of the efficacy of the iodine as used in Mr Martin's cases, but to found the practice in question upon the failure of the old mode was but very poor reasoning. Infiltration of the scrotum in the cases which he had seen, had not depended on the kind of liquid used, but was attributable, in all the cases, either to the incontrollability of the patient, or a want of caution on the part of the surgeon. In two cases of infiltration which he had seen in Bartholomew's Hospital, the accident depended on the latter cause. He had been called to three cases, also, in his private practice, in which this mishap had occurred. In these three cases the causes were as he had stated. In one of these cases the injection was let out from the cellular tissue by three or four free incisions into the scrotum, which step prevented sloughing. Mr Stanley believed that the question raised by Mr Martin's paper referred to the preference to be given to the employment of one or other liquid in this operation. Now, we know that the operation as practised in the old way with the portwine injection would occasionally fail; if, therefore, the iodine was, as Mr Martin stated, so generally successful?if, moreover, it produced inflammation more rapidly, and this inflammation subsided quicker, it certainly had these advantages in its favour.
Mr Acton had had many opportunities of seeing the iodine injection employed both by Ricord and Yelpeau. In their hands the practice had been most generally successful. In none of these cases had any ill consequences ensued, nor had he noticed the excessive pain to which Mr Hawkins had alluded. He had once seen the cellular tissue of the scrotum injected by Velpeau, but no evil consequences followed. In Paris the port-wine, before use, was heated by a charcoal furnace, and it was in that city not a successful application in these cases. The iodine was used in the proportion of one part of the tincture to two or three of water. He was glad to have the present opportunity of contradicting a report which had been spread abroad, and was mentioned in Mr Martin's paper, to the effect that Ricord had once transfixed the testicle with a trocar. This was not the fact;?such an accident had never occurred to this able surgeon. He was, however, in the habit of stating in Dr Robert Lee.?On examination of this after death, a communication was found to exist between the ventricles. The aneurismal sac, which resembled the finger of a glove, three-fourths of an inch in length, had burst at its extremity into the right ventricle. The author observes upon it as follows :?" It has been questioned whether the opening between the aorta and right ventricle was an original malformation, having the same probable origin as the opening between the ventricles, or whether this is the remains of an aneurismal sac; but from the history of the case, the situations of the openings, the extent and nature of the disease found around it, being the same as is found around other aneurismal sacs, the latter appears the most probable conclusion, which is considerably strengthened by a reference to the cases detailed by Mr Thurnam, in the twenty-third volume of the " Transactions" of the Society, and from an examination of the preparation."
Dr Addison had seen the cause of aneurism detailed by Mr Thurnam, in the Society's " Transactions," and mentioned in the paper just read. In Mr Thurnam's case the physical signs were much the same as were observed in the present instance ; their locality and the unpleasant bruit of the heart were identical, but the time at which the sawing sound of the heart was heard was different, as it was audible on the systole of the organ, and most so at the upper part of the heart, and over the chest as high as the clavicle. Many practitioners saw this case, and were puzzled to diagnosticate it. He considered it to be disease of the aorta, with some un-natural connection with the ventricle ; the peculiar thrilling and sawing sound was found after death, which occurred from dropsy, to have been produced by the passage of the blood from an aneurism of the aorta into the right ventricle.
Dr C. J. The first of these includes diseases in which the morbid state of the blood probably consists in deficiency of natural ingredients; the second, those in which it depends on the presence of morbid matters of special kind in that fluid.
As a distinct example of the former, Dr Budd cites those cases in which ulceration of the cornea comes on in man and animals, fed on substances deficient in nitrogen ; ulceration which almost always affects both eyes in an exactly similar manner. The disease named rickets, is also mentioned as being probably another case in point.
The second group, that in which the morbid state of the blood depends on the presence of foreign matters of special kind in that fluid, includes a much larger number of diseases than either of the others. It is this group which has more especially engaged the writer's attention, and it is made the special subject of the subsequent remarks.
Having entered into a great variety of considerations, in order to prove that all the forms of disease of which examples are laid before the Society fall under this description, namely, that all these are diseases which depend on the presence of foreign matters of special kind in the blood, he then proceeds one step farther, and endeavours to show, by facts and inferencesjof various kinds, that in each case the morbid matter peculiar to the disease which may be the object of regard is detained in the seat of each individual lesion, and is there held in affinity with the part affected; that being, in fact, the essential condition of the origin of such lesion.
A case of eruption caused by the internal use of the iodide of potassium, and distributed over corresponding parts of the body in patches of exactly similar pattern? the palsy of the wrists affecting the same group of muscles in each forearm, which is caused by the presence and local action of lead absorbed into the system?the detention of madder in the bones tinging corresponding bones with the same shade and arrangement of colour, while all other textures are entirely free from it, are cases cited as types of the group, and as offering distinct illustrations of both points of the theory maintained by the writer.
In relation to this group, therefore, the law now takes a more specific form, and requires a distinct interpretation: for, according to these views, it is clear that the agency which here determines the lesions to assume a symmetrical arrangement, is, in fact, that which determines a given morbid matter in the blood to fix on one particular part, in preference to any other of the same structure; so that a given part once affected, the morbid matter not yet locally engaged is not free to fix on this or that part, however like to the first in outward appearance, but is drawn to that very part on the opposite side of the body, which is symmetrical with, or analogous to the first. And this agency the writer conceives to be the same, in virtue of which, in the ordinary exercise of assimilation, corresponding parts of the body separate from the blood, and appropriate matters of identical composition and in equal measure, thus maintaining through life their original likeness in form, composition, and structure. The writer then remarks, tliat, under this view, the morbid matters of these diseases may be regarded as tests or measures of structural likeness, and calls the attention of the Society to many cases exhibited in the casts and drawings on the table, in which lesions, exactly alike in form and nature, repeated themselves, not only in the same situations in the limbs of the two sides, but also in corresponding parts of the upper and lower extremities; thus giving, in deviations from the normal state, much curious and novel illustration of those laws of symmetry and organic analogy, governing the evolution of opposite regions of the frame, which anatomists have already established on other grounds. Having fully proved the very general prevalence of a law of symmetry in disease, the writer next considers the causes which may interfere with its manifestation. Three very influential causes of this kind are recognised: These are, febrile movement, local injury, or any other cause materially affecting the organic state of a single part, and thereby determining morbid matters in the blood to that part in preference to others ; and, lastly, circumstances having presumed relation to the amount of any given morbijl matter present in the system.
The disturbing influence of these several conditions is illustrated by numerous examples ; and it is then remarked, that in effect of these causes of interference, which are so frequently in action, and perhaps of many others less distinct to apprehension, numerous exceptions of the law of symmetry necessarily occur, even in those diseases the most remarkable, in general, for the constancy and perfectness of its manifestation.
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In consideration of the powerful disturbing influence of the condition first mentioned, and by observation of particular cases, the writer has been led to adopt the following proposition:?
That in diseases whose lesions have a tendency to symmetrical arrangement, the symmetry will be more perfect as the disease is more chronic in its progress, more free from febrile movement and local vascular excitement, and in its course and character more nearly resembles the ordinary processes of assimilation; and in this the writer finds a very remarkable confirmation of the particular view he has taken of the nature of the agencies concerned, in determining the symmetrical arrangements of the lesion in these cases. Monday, Jan. 17, 1842. The subject of excito-motory action, which has occupied the attention of the Society for several nights, was again resumed.
Mr Pilcher entered into an exposition of the doctrine of excito-motory action, and of his views upon the subject Excito-motory actions were those movements which took place, independently of the brain and of the mind, and which were dependent on the medulla spinalis, and, perhaps, the ganglia. The impressions which led to excitomotory movements were not sensations, with which they had long been confounded [Feb. by physiologists. There were four sets of nerves ; one set conveyed impressions to the brain, and produced sensations; another set proceeded from the brain, and was distributed to muscles of voluntary motion, being under the control of the will; a third set conveyed impressions from the various parts of the body, to the medulla spinalis; and a fourth set proceeded from the medulla spinalis to the various muscular organs of the body, conveying a power which produced the excito-motory actions, which were altogether independent of the will. Grey nervous matter, wherever found, elaborated nervous influence. All movements not strictly voluntary, were excitomotory, from the most minute actions in the lowest moss, up to the most important in man himself. The movements of the stomach depended in part upon the presence of food in that organ, which acted as a stimulus, and the salivary glands were likewise stimulated by the presence of food in the mouth, in the same manner. Even voluntary muscles were acted upon by the spinal marrow, when the brain was inactive, or the mind was absent. The ganglia of the great sympathetic were analogous to the medulla spinalis ; the former were chiefly subservient to nutrition, while the latter nervous centre was principally concerned in the involuntary animal functions.
Mr Dendy thought that the medulla spinalis possessed nervous power, but that this force was derived from the brain, which he regarded as the fountain of all nervous influence. When the brain was removed, all action ceased sooner or latter.
Mr Mr Snow said that he had used the term asphyxia in the sense to which it is now generally restricted, namely, to designate the pathological state occasioned by the stoppage of the respiration. He had distinguished between the asphyxia which arises from the arrest of the placental respiration before the respiration by the lungs can be established, and that which might take place in after-life from stoppage of the ordinary respiration ; and since the phenomena were the same, whether the respiration were stopped by drowning, hanging, suffocation, or in any other way, he knew of no other distinction it was necessary to make, except, indeed, to point out the gradual asphyxia which might arise from a deficiency of oxygen in the air respired. But since this had never occurred to the human being, except in conjunction with carbonic acid gas, which really produced a specific effect of its own, it might be conveniently separated from asphyxia, and considered under the head of poisonous gases, and accordingly he had not included it in the subjects of his paper. He must again express his conviction that blowing with the breath was a very improper means of performing artificial respiration, for Gmelin had found that the mean result of the experiments of a number of physiologists gave nearly six per cent, as the quantity of carbonic acid contained in air which had been once breathed; and in some experiments which he (Mr S.) had performed three years ago, and reported to that Society, (See Lancet, p. 93, vol ii., 1838-39), he had found that animals soon died in an atmosphere where five per cent of the oxygen was replaced by as much carbonic acid, and that where but three per cent, was so replaced they soon became ill, and ultimately died. He was aware that some children had been restored by inflating the lungs with the breath, but any inflation, however imperfect, with fresh air, must be much superior. Respecting the instrument he had introduced to the notice of the Society, he would only read a passage from a paper by John Hunter, in which he had recommended a pair of bellows for artificial respiration, the action of which was precisely the same as that of Mr Read's instrument:? " A pair of bellows so contrived with two separate cavities, that, by opening them, when applied to the nostrils or mouth of a patient, one cavity may be filled with common air, and the other with air sucked out from the lungs, and by shutting them again the common air will be thrown into the lungs, and that sucked out of the lungs discharged into the room." This paper, which he had met with since the last meeting, was in voL lxvi., part ii It would always be a most dangerous state, when total insensibility was produced by asphyxia; but we ought not to despair even when it had continued a length of time. Sir Benjamin Brodie had stated that if the heart had ceased to act in asphyxia, or even ceased to act sufficiently to circulate the blood, it would be impossible to restore its action by artificial respiration. He (Mr S.) had related in his paper, that he, in some measure, restored the action of the heart in a guineapig that had been dead an hour, by artificial respiration; and he could now bring forward the evidence of one of the greatest physiologists that ever lived, on this subject, that of John Hunter, in the paper already referred to:?" The muzzle ol these bellows was fixed into the trachea of a dog, and by working them he was kept perfectly alive. While this artificial respiration was going on, the sternum was taken off, so as to expose the heart and lungs; the heart continued to act as before, only the frequency of its action was greatly increased. Mr Hunter then stopped the motion of the bellows, and observed the heart become gradually weaker, and less frequent in the contractions, till it left off moving altogether ; but, by renewing the operation, the heart began again to move, at first very faintly, and with longer intermissions, but by continuing the artificial breathing, the motion of the heart became as frequent and as strong as before. This process was repeated upon the same dog ten times, sometimes stopping for five, eight, or ten minutes. Mr Hunter observed, that every time he left off working the bellows, the heart became extremely turgid with blood, and the blood in the left side became as dark as that in the right." This experiment of Hunter's proved, at least, that the heart might in some cases be restored to action by artificial respiration after it had ceased to beat. But even supposing Sir B. Brodie's opinion to be correct, it would not justify the use of the warm bath in the first instance, since the heart would continue to act after the muscles of animal life had lost their irritability. The very slow and gradual manner in which respiration became renewed after apparent death, ought to deter one from at once placing the patient in a state in which he must either have a full and extensive respiration or perish. He would quote another passage from the same paper of John Hunter, in which that great man seemed, by his wonderful penetration, to have foreseen the laws of animal heat, since made known by Dr Edwards. After alluding to artificial respiration, it is stated,? " While this business is going on an assistant should prepare bed-clothes, carefully brought to a proper degree of heat Heat our author considers as congenial with the living principle?increasing the necessity of action, it increases action ; cold, on the other hand, lessens the necessity, and, of course, the action is diminished; to a due degree of heat, therefore, the living principle owes its vigour. From experience, he says, it appears to be a law in animal bodies, that the degree of heat should bear a proportion to the quantity of life; as this is weakened this proportion requires great accuracy, while greater powers of life allow it greater latitudes." The medical members of the committee of the Royal Humane Society had come to a conclusion which, to him (Mr S.), was perfectly astounding; in the report for 1840 they stated, u It is their opinion that the period in cases of asphyxia, when artificial respiration might be successful in restoring life is very short, and scarcely more than momentary ; and as it but rarely happens that such means can be applied at the precise moment, artificial respiration should be considered as a secondary means." The imperious necessity of respiration every moment of our lives pointed out as the object to be first effected in every case of asphyxia; and the fact, that the changes in the blood, which constitute the essential part of respiration, might take place after death, and even out of the body, proved that artificial respiration was the measure which might be useful at a later period in asphyxia than any other. The servants of the Royal Humane Society should have an instrument for artificial respiration in the boat with them, and use it the instant a body was got out of the water, without power to breathe; the cold, if not very intense, so far from being prejudicial, would be favourable to the maintenance of any latent vitality which remained. In cases where an apparatus was not at hand, artificial respiration should be performed in the mode proposed by Mr Dalrymple, i.e., by tearing a sheet into the form of a many-tailed bandage, and alternately compressing and setting free the chest by this means. Rubbing the bodies of persons apparently dead had proved useful, he considered, by the pressure it occasioned on the chest and abdomen, and which might set up a slight current of air to and from the lungs. Suction applied to the mouth or nostrils, from the idea that there was water in the trachea and lungs, and since discontinued, when that idea was found to be erroneous, was useful, from the partial vacuum occasioned in the chest, which became refilled by fresh air; and it was from hearing of a successful instance of this practice that Mr Read invented his instrument. These mechanical means of causing respiration would not be available, however, in a newborn child, where the lungs were empty and the chest collapsed; and in their case, therefore, the instrument was the jnore necessary. He believed that the benefit which used to be observed from fumigation of tobacco, introduced by the rectum, arose from the air introduced with the tobacco smoke, oxygenating the blood in the vascular mucous lining of the alimentary canal; and he thought that alternately injecting air, and allowing it to escape by a flexible tube, might set up an intestinal respiration which might be of some use in the absence of means to establish respiration by the lungs. He made a few observations on other auxiliary measures towards resuscitation.
Saturday, Nov. 6, 1841. Case of Sudden Death.?Emphysema and Heart Disease.?Mr Robert Dunn related the following case :?The patient was a man about sixty-five years of age, and subject to attacks of spasmodic asthma. For many years in the early part of his life he had been in the army, suffering all the vicissitudes and hardships of a soldier's life. For the last twenty years or upwards, he had kept an eating-house: he took an active part in the business, and for some hours a-day was exposed to the effects of steam and a high temperature. He was affected with a winter's cough, and seldom got through the cold weather without an attack of bronchitis. On the last occasion he had been ill for more than a week, when Mr Dunn was sent for. He had severe and extensive bronchitis. The cough was troublesome and frequent, coming on in fits; and the dyspnoea at times was distressing. The 
